3rd Annual Lucky Shamrock 5K Registration Form
Event Date: March 20, 2004

Last Name First Name M.L Birth Date
Address

City State Zip

Day Phone Evening Phone Email

Please check the appropriate box for your age & category at the time of the race:

UMale d14&Under J15-18 1 19-25 U 26-30 a31-35 136-40
WFemale d41-45 46-50 51-55 Us6-60 161 & Over

Participants will receive a special event long sleeve T-shirt if registrations are received by March 5.
Please indicate size: WS WM UL QXL

All entries must include the signed waiver below.
In consideration of the permission granted, [ hereby grant permission for the person named above to participate in the program described and
associated activities sponsored by the Fauquier County Parks & Recreation Department. 1 further release the Fauquier County Parks &
Recreation Department, the County of Fauquier, the Town of Remington, its agents, employees, and volunteers from all action, damages,
claims or demands and all liability which might be incurred during the conduct of this activity. [ further authorize Departinent officials to take
the proper steps to provide medical attention should the participant be injured while participating or being transported to or from any
Department sponsored activity and I hold said officials and the Fauquier County Parks & Recreation Department harmless therefore. | have
read the policies pertaining to cancellations, refunds, rules & regulations, as pertain to the activity. 1 acknowledge the risks and responsibilities
involved in these activities. | assume these risks realizing the capabilities of the person participating. [ have read this release and understand
all its terms and execute it voluntarily and with full knowledge of its significance. Unless otherwise noted, I hereby give permission for
photographs and videotape of the above mentioned person and person’s activities, events, ¢lasses and programs to be used for promaotional
purposcs (no names will be included, unless separate permission is granted) by F.C.P.R.D.

Signature (Parents signature if participant is under 18 years of age)

*Mail this completed registration form and check or money order to:
FCPRD Southern Region, ATTN Lucky Shamrock
10066 Rogues Rd.
Midland, VA 22728
*Drop off at Drop-box behind Rite Aide at Rt. 17 & Rt. 28
*Register at any Staffed Parks and Rec. Facility




